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The os and cervix were so tightly contracted that exploration of the uterus 
was impossible. The continuous use of the tampon, ergot, and ether hypo- 
dermatically, and quinine and stimulants, resulted in the spontaneous expul¬ 
sion, after four days, of a placental cotyledon, which had decomposed and 
was extremely offensive. A very foul' discharge had persisted in spite of 
intra-uterine injections of bichloride of mercury 1 to 1000, with moderate 
fever. The patient speedily recovered after the expulsion of the fragment of 
placenta. 

Extra-uterine Pregnancy, with Ovarian Cyst. 

Edis (Medical Frew, February 27, 1889) reports a case of cyst of the right 
ovary, with tubal pregnancy, which ruptured with fatal result. A diagnosis of 
the extra-uterine gestation was made very early in the case, but operation 
was deferred until rupture produced urgent symptoms, by the decision of a 
consultation. Operation was performed, but too late, the patient dying from 
shock following hemorrhage into the broad ligament. 

Extra-uterine Pregnancy, with the Expulsion of the Foetus per 

Rectum. 

Morisani ( Wiener klinische Wochenschrift, No. 7,1889) reports the case of a 
multipara, who presented herself at his clinic in Naples, with the history of 
cessation of menstruation; persistent slight hemorrhage, with periodic pain 
in the abdomen and on the perineum. For a time foetal movements and 
many of the usual symptoms of uterine gestation existed. After an attack of 
severe abdominal pain followed by hemorrhage and urgent desire to empty 
the rectum, foetal movements ceased. A recurrence of these symptoms led 
the patient to go to stool, where she passed blood and sero-mucoid fluid; she 
attempted manually to remove the offending substance from the rectum, and 
grasped the leg of a foetus. 

On admission to the hospital, she was extremely prostrated. A foetus, 
about nine inches long, was removed from the rectum; the foetal cyst was 
thoroughly cleansed and disinfected, and a large drainage tube inserted. 
Under a strictly antiseptic and stimulating treatment the patient recovered, 
the rectal opening gradually cicatrized as the sac became obliterated, and she 
left the hospital before Morisani had an opportunity to close the small rectal 
opening remaining. 

Tubal pregnancy, with rupture and discharge of the ovum into Douglas’s 
cul-de-sac, had existed, with final discharge of the foetus per rectum. The 
foetal appendages had necrosed and been discharged in the same manner. 

Hernia of the Pregnant Uterus. 

Adams (American Journal of Obstetrics, March, 1889) has collected 28 cases 
of hernia of the pregnant uterus, of which 10 were inguinal; 1 crural; l 
sacro-sciatic; 4 umbilical, and 8 ventral. The maternal mortality was 25 
per cent.; foetal mortality 14 per cent. Diagnosis was made early in inguinal 
and crural; after the eighth month in umbilical; after the fifth month in 
v entral hernia. 6 cases of inguinal hernia were treated by Caesarean section 
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1 by Porro’s operation; in I case delivery was spontaneous; premature labor 
was induced in 1. The case of crural hernia was treated by Caesarean section, 
the child being saved. The cases of umbilical hernia were successfully treated 
by supporting the uterus twice; by forceps in one case; labor occurred once 
spontaneously. Ventral hernia was successfully managed by supporting the 
uterus in four cases; two cases terminated spontaneously. In some cases the 
method of treatment and result could not be ascertained. 

In general, reposition of the uterus should be attempted as early as possible, 
care being taken to avoid abortion or premature labor. If the uterus cannot 
be replaced, it should be supported by a broad bandage, and pregnancy should 
go on to viability. A truss will generally retain a uterus which can be re¬ 
placed. If the foetus can pass through the hernial ring, labor should be 
induced at viability. When the foetus cannot pass through the natural exit, 
Caesarean section should be performed. 

Recent Literature on the CjEsarean Section. 

Sanger {Gentralblatt j'iir Gyndkologie, No. 8, 18891, in a discussion at 
Leipzig, defines his method of operating to be an efficient closing of the uterine 
wound by abundant stitches which unite the uterine muscle, without leaving 
a stitch-fistula into the uterus; over this closure of the peritoneum, bringing 
its surfaces together by a double row of stitches, using an antiseptic suture 
material which will not suppurate and loosen. The various modifications of 
Sanger’s method have added nothing to its efficiency. 

Leopold ( Archiv/ur Gynakologie, Band 34, Heft 2) has added eight recent 
Caesarean sections to his record, which now aggregates thirty-one. Of his 
recent operations seven were done for contracted pelvis, and one for eclampsia. 
He employs the elastic ligature about the cervix, passing it once around, and 
drawing it just tight enough to prevent hemorrhage ; he considers it indis¬ 
pensable. Stringent antisepsis is practised; the vagina and cervix are care¬ 
fully douched and filled with iodoform gauze. 

Leopold does not incise the uterus in situ, but turns it out of the wound, 
and when the foetal heart-sounds are weak and irregular, does not wait to 
insert stitches in the abdominal wound, but has the abdomen closed by the 
assistant’s hands, while he quickly incises the uterus and extracts the child 
The greatest dexterity and expedition are needed to rescue feeble children in 
these cases. His material for deep sutures is chromicized catgut; for super¬ 
ficial, fine silk. He has modified his former indications for operation to in¬ 
clude cases where foetal heart-sounds suddenly fail. Among his recent cases 
was one of acute gonorrhoea; the vagina and cervix were carefully disinfected 
and filled with iodoform gauze ; mother and child recovered. 

His results in twenty-five cases of conservative Caesarean section are, mater¬ 
nal mortality eight per cent., foetal mortality nil. In comparing craniotomy 
and Caesarean section, he estimates maternal mortality after craniotomy to be 
nil; he believes that Caesarean section is at least five times more fatal for the 
mother than craniotomy, and is to be performed when the mother willingly 
assumes the risk of the operation. 

In this connection he quotes Carl Braun’s results at Vienna by other 
methods. 51 cases of contracted pelvis delivered by craniotomy, mortality 



